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All death certificates mentioning cancer are returned to the appropriate registry to enable date of death to be recorded. In the event that this procedure identifies a cancer that has not been previously entered on the register, a death certificate initiated registration occurs and attempts are made to collect clinical data retrospectively. If no such data can be found (for example, if medical records have been lost or destroyed), a death certification only (DCO) registration occurs.
A recent review of UK cancer registry data concluded that ''there are clear grounds for supposing that cancer registry records are largely complete, accurate and reliable''. 2 Although there is some evidence that DCO registrations are more common in deprived populations, 3 little previous research has investigated whether there are socioeconomic variations in the quality of other aspects of cancer registration data. Such variations may reflect socioeconomic variations in cancer care-one area of concern highlighted by the white paper, Our Healthier Nation. 4 
METHODS AND RESULTS
We investigated the socioeconomic distribution of the quality of colorectal (ICD-10 C18-20) and breast (ICD-10 C50) cancer registration data collected by one of the UK regional cancer registries-the Northern and Yorkshire Cancer Registration and Information Service (NYCRIS)-between 1998 and 2000 inclusive. NYCRIS collects information on all cancers in the Northern and Yorkshire region of the UK and currently covers a resident population of about 6.5 million (further details on NYCRIS can be found at http://nycris.org.uk). Three measures of data quality were used: ascertainment (that is, DCO registrations) and completeness of data on stage and grade of cancer at diagnosis-both of which are required data in all cancer registrations and are derived from both clinical and pathological data. 1 Socioeconomic position was quantified using Townsend deprivation scores (TDS) 5 of the enumeration district of residence at the time of registration calculated from 1991 census data standardised to the Northern and Yorkshire region as a whole-giving a mean TDS of zero within the whole region (appropriate data from the more contemporaneous 2001 census had not been published at the time of analysis). 
COMMENT
This is the first study to investigate socioeconomic variations in a number of markers of quality of recent UK cancer registration data. We found evidence of socioeconomic gradients in the completeness of detail, but not the ascertainment, of cancer registry data.
Obtaining information on the stage and grade of a colorectal or breast cancer entails more intensive investigation than that required to diagnose the cancer. One explanation of our results is that there are socioeconomic N Investigators using cancer registry data should be aware of socioeconomic variations in the completeness of detail of the data available.
Key point
There is evidence of socioeconomic gradients in the completeness of detail, but not the ascertainment, of cancer registration data in the UK.
